Objective: Sialolithectomy with combined endoscopic and external approach is indicated for large sialoliths. The aim of this study is to establish whether ductoplasty is necessary to repair the Wharton's duct or if simple suturing of the oral floor after stent placement may be sufficient to achieve duct healing.
Method: Ten patients underwent a combined approach to remove submandibular stones. Ductoplasty was performed in 6 cases whereas in 4 cases only the mucosa of the oral floor was sutured without repairing the duct. The stent was removed about 3 weeks after surgery. A diagnostic sialoendoscopy was performed after 6-8 months.
Results: Sialoliths were completely removed in all cases. During follow-up all patients were symptom-free, and no recurrence was reported. Postoperative diagnostic sialoendoscopy showed a well-canalized duct in all cases.
Conclusion: Suture of the ductal wall after combined approach is not necessary to obtain a correct recanalization of the duct. After stent placement, the suture of the oral mucosa overlying the ductal wall allows a regular restoration of the lumen, thus reducing duration of surgery and possibility of lingual nerve injury. Examples of data include type and severity of head and neck trauma, associated injuries, age, sex, theater of injury, injury severity score, and abbreviated injury scale. Data were collected using the Joint Theater Trauma System (JTTS).
General Otolaryngology Joint Facial and invasive Neck Trauma (J-FAiNT) Study
Results: Data analysis is ongoing. The analysis demonstrates 7,177 service members who sustained head and neck trauma during the study period in Iraq and Afghanistan, combined. Of those patients sustaining head and neck trauma, 270 (3.8%) were killed in action or died of wounds. About one-third sustained head and/or neck trauma alone, but most had associated torso and/or extremity injuries, which increased the injury severity score. The majority of injuries occurred in Iraq. Most of the injured were in the US Army (75%), followed by the Marine Corps (20%), Air Force (3%), and Navy (2%). Most injuries were minor-moderate (AIS 1-3).
Conclusion:
Head and neck trauma is common in wartime, and the most recent conflicts confirm this. Many patients sustained injuries in Iraq, the majority were in the Army, and the majority were minor injuries. Most patients (96.2%) who sustained head and neck trauma survived their injuries, even when associated with extremity and torso injuries.
General Otolaryngology
Mentorship in Otolaryngology: 10 Years of Experience Mathew N. Geltzeiler, MD (presenter); Jessyka G. Lighthall, MD; Mark K. Wax, MD Objective: The Accreditation Council for Graduate Medical Education's (ACGME) structuring of resident education attempts to utilize mentoring relationships to augment trainee development. The purpose of the current study is to better understand the nature of the mentor-mentee relationship and find areas that should be strengthened or de-emphasized.
Method: The Mentorship Program in the Department of Otolaryngology-Head and Neck Surgery at Oregon Health and Science University has existed for 10 years. Mentormentee pairs are assigned upon matriculation. Pairs are required to meet biannually at minimum. Guidelines for discussion topics are provided. All residents and faculty participants were surveyed online.
Results: Nineteen mentors and 24 mentees completed the survey, a 100% response rate. Mentor personality traits most important to residents were honesty/integrity (93%) and supportiveness (88%), while the least important characteristics were race (100%) and gender (83%). Mentor-mentee pairs discussed a wide variety of topics. At the completion of training, only 26% of residents felt comfortable with transition to private practice and contract negotiations. These topics were also the least frequently discussed. Eighty-three percent of trainees sought additional mentorship from other faculty. Eighty-seven percent of mentors would not care if mentees
